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COUNTY, MARYLAND STATE COUNT! 
CITY utside corpo) imitey write RURAL) LENGTH OF STAY CITY (If ou orate ijmfls, write RURAL and give nearest town) 
OR give nea) qin this place), OR 7 
To 43 TOWN x 


HOSPITAL OR 
INSTITUTION OR 


STREET (If rural give location) / 
bb STREET ADDRESS 
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3, NAME OF (First) (Middle) 4. DATE (Month) (Day, (Year) 
DECEASED: ‘ _ 
(Type or Print) DEAT 1953 


IF UNDER 1 YEAR, 


Months ~" Days 
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If UNDER 24 Has. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


PVA 
1S, Was DECEASED EVER IN U.S. ARMED Fonce: 
(Yes, no, SR nk.)| (If Yes, give war or date 
{) | of service) 


16, SOCIAL SECURITY NO, fees V"yachbeue & paoON S: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


Yao! 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWE! 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO (| 


Z21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae Ey OCCURRED 
Not while 
set yer at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on = i> &.,19......, and that death occufred ape co ee from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 oQ 
» 4180 CERTIFICATE OF DEATH Reg. Dist. No. dé 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: =: 
\ ban 
COUNTY U ttecA) MARYLAND. STATE COUNTY USicee 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nea town) . (in this place) OR . 
TOWN TOWN r x 

/ 


HOSPITAL OR STREET tif rural give location) 
INSTITUTION OR ADDRESS 
77 STREET ADDRESS 
3. NAME OF (First) . (Les} a 4. DATE (Month) (Day? (Year) - 
DECEASED: ] OF ~ ..é 
(Type or Print) DEATH: fe) 1955 
5. SEX: 6. mae oT OR |7. lowe MARRIED. ATE OF BIRTH: 9. AGE last birthdayffir unper 1 vear| ty UNDER 24 HRs. 
ED, DIVORCED, ; Months| Days | Hours} Min. 
Mole ‘ETL ” Gex, tS (7 Stet ae: 


108. KIND OF BUSINESS 


Oa. USUAL OCCUPATION (Give pin of 
lif, OR INDUSTRY: 


work done during most 


COUNTRY? 


tie 77 BIRTHPLAC (State or foreign AEDS CITIZEN OF WHAT 


gO n re} 
13. FATHER'S NAME: 


18. WAS DECEASED Ever InN U.S. JARMED Forces? 


(Yes, no,,or unk.)| (If Yes, gfve-war or dates 
VW of service) ee 


16, SOCIAL SECURITY No, 


QL Br) -}00) 


18. MEDICAL CERTIFICATION * 


INTERVAL ETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Sine: kere 
IMMEDIATE CAUSE (Ad Coronary Ceti pn; 
DUE To ~ 
ANTECEDENT CAUSE (8) ie 

DISEASES OR CONDITIONS, IF ANY, (B> yin e 
GIVING RISE TO THE ABOVE CAUSE ye To = 
STATING UNDERLYING CAUSE LAST. =" 


(co) by @ R 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] oT] 


21¢c. WHERE DID (City or town) {County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€. wun’, OCCURRED 
Whil Not while 


at om at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended_the deceased from ... 


eR, af Ciel I last saw the deceased 
alive ont. 5 Te 4 on po Duet that death occurred ee BAy, 


» M, from the causes and on the date stated above. 


Sou poe PCy ee DATE SIGNED 
D 
1 E. M.D. err bian I), 


23. BURIAL, bec ATION, | DATE aSobett s MATORY | LOCATION (City, town, or county) peed 


REMOVAI CIF’ Zia tai S a es) 
DATE REC" DB Ss fetes ei GLSTRAR’S. "4 URE Bud, el na 
REGISTRAR. e aysurard 


FUNERAL DIRECTOR’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0417 
4181 CERTIFICATE OF DEATH ee. a die, 45 > 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) Wo None John Wesley Davis, Jr. Berlin, Md. Rt. $ 2 
18. MEDICAL CERTIFICATION “a pw Intecvel: “Begwanel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . inset And Death 
22,0 Chiou 
Intmediate cause (a) . 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2B COUNTY MARYLAND STATE Maryland ___ county Worcester 
% see Ws ae ee sorgotate upeirte, write RURAL} pia on hee any (If outside corporate limits, write RURAL and give nearest town) 
| o and give neares' wn in 18 place, 
ee Boe Berlin Most of lif Be Berlin = x 
a HOSPITAL OR STREET {If ruraf give focation) / 
rd TEU URION OR ADDRESS 
> |ob ‘ADDRESS At home - Route # 2 Route # 2 =e 
w 2, 
s 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 DE g 
3|__(iype or Prin __ John Wesley Davis Bean; 4 = 14 = 1955 
Ss 5. SEX: $. COLOR OR 1 Se MARRIED, 8. DATE OF BIRTH: 9. AGE Ia: day :| iF UNDER I YEAR| {iP UNDER 24 HAS. 
os RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
S| Male AeA. | Set): Widowed About 1890 _| About Ball 7" Bees ] 
uy 10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working fife, INDUSTRY: COUNTRY? 
g even if retired): Laborer Farning Berlin, Worcester Co., Md. USA 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
S 
6 James Thomas Davis Rachel Poplar 
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DUE TO 
Antecedent Coches whee, 
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SUICIDE office bldg., ete.) 
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OF Whiie at Not While . 
INJURY m. | Work [] _At Work 1 oa. 

22. I hereby certMy,that I niger the deceased fronrAUdet...... A ; , 1942, that I last saw the deceased 


cinerea .., from the causes and on the date stated above. 
tie) DDRESS l DATE/BIGNE 6G! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}41 72 
. 4182 CERTIFICATE OF DEATH Sa: ee. nce 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ( 
COUNTY MW OL Che fir MARYLAND STATE 


OME) OF DECEASED: 


counry LAicra 4 


Onn ie ales Chang la, MOD 


(Yes, no, or unk.)| (If Yes, give war or dates 
M4 A ) | of service) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ‘€ 
Y.H-a.X 4 iS "That 
t IMMEDIATE CAUSE (A) %, aAtto 
DUE TO 

ANTECEDENT CAUSE (8) fe, 
DISEASES OR CONDITIONS, IF ANY. (BD 2 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ta tentuin, 


2 

Ee 

Ey 

“ CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside cuvporate limits, write RURAL and give nearest town) 
fz OR and gi earest town) (in this pla OR iG, Isp . 

& |X town SS POC Jon [2a — an City « [hala x 
2b HOSPITAL OR STREET (If rural give location) } 
a INSTITUTION OR ADDRESS f 
s C0 sTREET ADDRESS 

© |3. NAME OF (First) (Middle) (Last) (Day) (Year) 

S DECEASED: ‘ s 

3 (Type or Print) Zs 19 

oo 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/1r unpen 1 vean | IF UNDER 24 ne. 
3 4 RAC WIDOWEQ, DIVORCED, of vf Months| Day; =e Min. 
» | eke DE ele tly 2 VEZ wel 7 | oe 

@ fioal USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= work done goring mest,of working life, OR et LU a OY COUNTRY? 

ae even if retire : 

§ RACE Etat Co. Was ba ‘ 

@ 13. FATHER’S NAME: 14, MOPHER'S MAIBED NAME: 

: Ao th Charlotte” Biv s 

8 hi H-6144 450 ae AA, € 

E Was Deceasen Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & A A LethA 
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(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o No [7 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


i2z10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


as INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work Leal 


M. 
22. I hereby certify that I attended the deceased from OAR T. 1955, to Unand./, 19 that I last saw the deceased 
alive on Whurch 3 ) 195 rt hat death occurred at2.20.0°M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIG! 
ar mo. pea) Mel WA > os " 
23. BURIAL, CRE | DATE THEREOF AME OF CEMETERY OR REMATOR' | LOCATI (City, town, of coufity) (State) 


REMOVAL (SPECIFY) . 
eat» 


jit 
24, FUNERAL DIRECTOR ADDRESS 


Reaistenpyaey yy eet a | 9 Ce ee ct a 
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4183 04173 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....3.2.... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county COicedtin MARYLAND STATE COUNTY Je 


CITY (If outside corporate pate write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 


OR and give nea: m) din this place) OR 
x TOWN we ealem Lo Aad. TOWN 
HOSPITAL OR STREET If rural, give locatio 
., INSTITUTION OR * F ‘ADDRESS Gee roan) / 
OQ STREET ADDRESS Carte at Burl Rurak 
3. NAME OF First (Middle) (Lest) 1 DATE (Month) 


DECEASED: . S06. ; | 


(Type or Print) s 
5. SEX: 6 COLOR OR 7. SINGLE. BV ORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YMAR | IF UNDER 24 Fin, 
a a Specify)? lavicecl absut 1$4o | Chet O0 yes, Months) Days Hours | Min. 


16a. USUAL OCCUPATION (Give kind of | 10b. era BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
cou) 


work done during qost of work life, : : 
avery enced 7 iy 2. eat ta ‘ Berlin ) eee) S& 
1s. FATHER'S NAME: { 1d. MOTHER'S MAIDEN NAME R 
a =) 1a yee £ a 
17. INFORMANT & ADDRESS: , 


16, Was Deceagpo Ever In U.S. Armen Forces 7 
’ 
Sean 2h HAN AR a _ 


(Yes, no, or unk.}} (1f Yes, five war or dates of 
“Uh. service) 
2 
INTERVAL BETWEEN 
ONSET AND DaaTH 


(Day) (Year) 
— 19 5 — 


DEATIL 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


RZ tpe IK 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 2 
DISEASE_OR CONDITION CAUSING DEATH. .... haddmand O77 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPKY? 
a. oe | Yes) No@__—~ 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | zie. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING O OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURIEED 2If. HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.|___ work at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @y Inquiry ahd 
find that death resulted from: Natural causes Accident (1, Suicide , Homicide , Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
KearrarrtE, flodternr M.D. ASSISTANT MEDICAL EXAM. MLS 5 ame 
23. BURIAL, CREMATION, | DATE THEREOF | NAME QF CEMETERY OR CREMATORY | LOCATION (City, town, or, county) (State) 
REMOVAL (Speeity) a oe) df, s ‘ 
56 ave emnaten , 
DIRECTOR —~" ADDRESS 
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Sdewaat Salleh Dla 
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ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH Se 
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CERTIFICATE OF DEATH Reg. Digi. Nein ceccciniecnnitual 


iV; PLACE OF DEATH: —T iz USUAL RESIDENCE (HOME) OF DECEASED: Bess ok 
} Lone Lt Kh MARYLAND Ly on ee 
Gry i ‘outside © ate Hiniite, write RURAL and reser, SAY CITY GT culside sorporate limita, write RURAL and giye nearest sown) 
ive ne it ) place) % ., 
town ae; ery ro sal ALE TOWN par t€X : x 
HOSPITAL OR STREET (If rural, give location) } 


= 
thy 
20 
Ho 


»« INSTITUTION OR ADDRESS- 
Of) STREET ADDRESS 
3. NAME OF = (First) (Middle) date | 4d. DATE (Month) (Day) (Year) 
DECEASED ) OF 
(Type or Print) 1 n/ Z Deatn f+: 2: 19.55 
SO SEX 7, SINGLE, MARRIED, or DATE OF BIRTH 9. AGE last birthddy | If under 1 year jlfunder 24 bre 
ee WIDOWED, DIVORCED, r M in. 
Take 4 (Specify) Jiiavic (E74 Ss yrs. aes Diss Hour 
10a. USUAL OCCUPATICN (Give kind of work | 1b. Kinp oF BuSINESs oR il. BIRTIIPLACE (State or foreign rountry) 12. CitizEN oF WHAT 
or king Ait if retired) | I p ia | 
done. apa ing cere Wise ) STE “ed Va HN Se ies h 
13. FAT aye a et 14. Mi ee DEN NAME a. ; 
Ola eer ele WN Abs thts % oo 


15, Te eS Se Lt Ever In U.S. Anmep Forces? | 16. Soctan Spcurrry No. 
(Yes, no, or unknown) [Cire give war or dates of te = fe aH sailed “spa 


18. MEDICAL CERTIFICATION j INtEI B EE 
I, DISEASES OR CONDITIONS DIRECTLY TO DEATH ONSET AND DEATH 
G 
5 7 / immediate cause (8), oe 


Antecedent cause(s) ho 
Diseases or conditions, ifany,  (b)—\w 


giving rise to the above cause 
stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Lome, farm, factory, street, 
SUICIDE OF I 


office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED 
oF ile at Not While | 
Work work (1) 


HOW DID INJURY OCCUR? 


At 


22. I hereby certify that I attended the deceased from, 


alive on.. ORE... 19537 and that Pees curred ad. YEA... a 


SIGNATUR: or titic) 


at O- SS 


2. ea L, CREM 


VAL (Speci ) 
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were bap STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R 04 J 7 
(_—. ‘ eg. Dist. 
-MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county \ vi ORCFSTECNR MARYLAND STATE I< ] COUNTY é NN ae a 
CITY (if outside corporate Hmits, write RURAL | LENGTH OF STAY|| CITY Ut outside corporate limits write RURAL and give nearest town) 


and givg nearest town) (in this place) 


ol 
(Pee Haale caer 
Hee gm. Cr ae 
(O STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P H be OF 7 
(Type or Print) INHALED 1 teei? UDs ar DEATH Apeie VI ws 

6. SEX: 6. veneer OR 7. Seep RTUOR ORD | 8. DATE OF BIRTH: 9. AGE Iast birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 

MActé (rbot go de Ba iaicece res | P| Hours | Min. 

10a. USUAL OCCUPATION (Give kind of 16b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): 


work done Sorin —mnoss—of, work life, 
even if retii 4 

13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
rs Hoe Sow Hicoa M ee 


16. Was Deceaseo Ever IN U.S. ARMED net | 16. SoctaL Szcuriry No; | 17. INFORMANT & ADDRESS: 


(Yes, ene (If Yes, give war or dates of aff 


service) ~ 
18. MEDICAL CERTIFICATION 5 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


Onset AND DaatH 
ut |X 2 <7 oe bbe linnk 
Inimediate cause Ad. s ae 
Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause DU! 
stating underlying cause Inst 


& The correct 


the causes of death clearly and legibly. 
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INDUSTRY: | COUNTRY? 


or SHovw~wSricce | p ViAF A 


item of information ¢: 
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ply every 


Me 
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IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO’ 20. AUTOPSY? 
| Yea7NoO 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY er CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY, 


2id, TIME (Month) (Day) (Year) (Hour) pace wal i OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF | A 
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iy important. Physicians: please 


ile at Not while 
INJURY. M. work at_work 


22. I hereby certify that I took charge of the remains Meseribed above, held an Autopsy £34 Inspection oO » Inquiry (], and 
find that death resulted from: Natural causes [], Accident [1], Suicide 1], Homicide [], Undetermined cause []. 


“Te CHIEF MEDICAL EXAMINER DATE, SIGNED 
aaa Ae M.D. ASSISTANT MEDICAL EXAM. é 7, Kien 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; : 
TE i de ADDRESS 


TURE | 24, FUNERAL DIRECT! 


age is especial 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
4186 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


04176 
Reg. Dist. No. Sa} os) 2. 


1, PLACE OF DEATH te 


COUNTY WwW oC Te 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
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